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Although many people associate 
community health care 

with a rural hospital 
Surrounded by a network of 
health centres and health posts, 
this project is an attempt 

to bring community health 

to a thickly populated, urban, 
industrial complex. 

The United Christian Hospital 
is surrounded by high-rise 
resettlement blocks, 

each housing as many as 

4,000 people. 

They are like vertical villages 
on the doorstep of the hospital. 
This is an attempt to reach 

the people of these 'villages' 
with comprehensive health care 
rather than wait 

until they crowd 

the outpatient and 

emergency departments. 


wun Tong 
Ommunity 
ealth 
roject 


of The United Christian 
Hospitals, Hong Kong 


by E.H. Paterson 
Medical Director 


Hong Kong has 

its share of problems, 

in spite of its 

Favourable position 

and apparent prosperity. 

[It "isetrue: thax 

extreme poverty 

and malnutrition 

are rarely seen 

nor do any troops 

engage in warfare 

on its soil; 

but the other problems 

of urban living, 

common to cities round the globe, 
are seen here, 

often in an exaggerated fashion: 
overcrowding and 

overpopulation 

(with 90,000 people per sq mile 
or 35,000 per sq km 

in the urban areas); 

traffic congestion 

(with one registered vehicle 
for each 17% feet or 5.4 metres 
of roadway); 

pollutian; af air, 

sea and land; 

spiralling rents and 

rocketing cost of living; 
rising crime rates, 

teenage unrest 

and a drug addiction problem 
unequalled in the world. 


Such is this city-colony 

of over 4 million people, 

cut off from any cultural toenge 
and dedicated to commercialism, 
a place where so many people 
fail to find any meaning in life 
or any joy in their fellowmen. 


Any health project 

in such a city 

cannot think merely 

in terms of dealing with 
superficial medical problems 
but must make some attempts 
to come to grips with 

the deep, underlying diseases 
of a sick society. 


INTRODUCTION 


Health 


Health is something desired by all, yet few are able to say exactly 
what they mean by it. For most people today health means the absence 
of disease, so they assume that, if all disease were cured or prevented, 
everybody would be healthy. This is the unspoken attitude of most doc- 
tors and nurses today, and it influences strongly their approach to 
health problems. But the older meaning of health included the well- 
being of the whole man or the whole society, a positive condition and 
much more than just the absence of disease. The World Health Organi- 
zation has returned to this idea when it defines health as "a sense 

of physical, mental and social well-being". In planning a health care 
programme, the goal must be defined carefully. 


Much thought has been given to producing a definition of health that 
will stimulate ideas and clearly state the goal of our project. Health 
is the response of an individual to his total environment that will 
lead to the best use, growth and development of his powers. To help 
people to respond in this way is the ultimate goal of the Kwun Tong 
Community Health Project. 


Community Health 


If it is agreed that this definition is along the right lines, it is 
clear that a man cannot receive, buy, obtain or inherit health; he can 
only 'do' health. It is a response, an activity of his whole life. 
Accordingly, if a community is the passive recipient of a health care 
system offered by government or welfare agency or individual practi- 
tioner, it will feel no sense of responsibility for its own health. 
"Disease curing! becomes a matter for the hired expert from outside, 
and the community learns little or nothing about itself from the ill- 
ness of its members. 


The healing of disease should be an occasion for learning, a time when 
the individual may learn much about himself and his health; and in the 
same way the community may also learn much about itself and its health. 
A community needs to learn to accept responsibility for its own health, 
working together with health service experts to create an environment 
of health for all its members. 


We see three features essential to a community health care system: 

1. It should be a system in which the whole spectrum of health care 
(preventive, curative, educational, sociological aspects, etc.), 
both in the community and in the hospital, forms one continuous, 


integrated programme. 


2. It should be a system where the emphasis at all times is on health 
and not on disease or on technology. 


3. It should be a system in which the community itself plays an im- 
portant and growing part. 


These features cannot be attained immediately, since they are at vari- 


ance with common medical practice today, It will require years of in- 
doctrination, both of the health care workers and ‘of the people they 
serve, to attain the ideals set out. From the beginning the programme 
requires close, coordinated cooperation among all providers of health 
care, a readiness to adopt a broader outlook on the function of health 
care, and a concerted and sustained effort to educate and encourage the 
public to play its full part in its own health care system. 


Kwun Tong 


In an attempt to reduce congestion at the centre of Hong Kong, new 
cities have been built at the periphery. One of these is Kwun Tong, 
in the eastern part of the colony beyond Kai Tak airport. It is ap- 
proached by a single main road and is otherwise cut off from the rest 
of the colony by hills or sea, making it a clearly circumscribed com- 
munity. 


The city of Kwun Tong did not exist 16 years ago. Bare rolling hills 
tumbled down to the stony shore of Kowloon Bay; and apart from a few 
farmers and the staff of an oil storage depot, no one lived there. To- 
day, over half a million people are crammed into its resettlement es- 
tates and high-rise apartments, and more are coming. Fifteen hundred 
Factories send their products round the world. It is a noisy, dirty, 
hard-living place and has a reputation for violence and crime. 


Here in Kwun Tong was a clearly defined, almost isolated community with- 
out a hospital or any likelihood of one, an ideal opportunity to put 
into practice the new theories of community medicine that were begin- 
ning to interest the medical world. 


The Project 


In May 1962 Church World Service (Hong Kong) called together a com- 
mittee of church workers from as many different denominations as 
possible to explore the possibilities of building a United Christian 
Hospital. Some years earlier a similar committee had met but had then 
felt that, in spite of the great urgency of medical need, the churches 
were not in a position to go further. But by 1962 a number of church 
groups were considering building small denominational hospitals but 


were very ready to consider joining their efforts into one worthwhile 
project. 


The Director of Medical and Health Services of the Government urged 

the churches to concentrate their efforts and promised that, if the 
churches together could find the funds to build a worthy hospital, the 
Government would provide the land and assist in the running expenses. 
But perhaps the most important factor was the presence of a small 

group of enthusiasts who knew the appalling need, who had measured the 
requirements, and who were convinced that this hospital could and would 
be built. After a number of meetings the ad hoc committee called by 
Church World Service produced a "Study in a United Protestant Hospital". 


In July 1963 the Nethersole Hospital became involved in the planning. 
The Nethersole Hospital is an established, church-related hospital 

of 350 beds, operating a nurses' training school and an intern and res- 
idency programme. Its involvement not only meant that a very great deal 
of practical experience was made available but also meant the possibili- 
ty of training staff for the new unit. 


The years between 1963 and 1970 were spent in further study, planning 
and fund raising. In the beginning progress was slow until a full- 
time planning officer was appointed in September 1965. On 8 September 
1970 a new legal entity was born, The United Christian Hospitals, an 
umbrella organization, with its own Board of Directors and committees. 
Early in 1971 a site in Kwun Tong was formally handed to us by the Gov- 
ernment without charge, and construction of the foundations of the main 
hospital building began. 


The United Christian Hospital, Kwun Tong, will open for patient care on 
1 October 1973. In the first phase 142 beds will be available in medi- 
Cine and surgery. In January 1974 a further 130 beds will be added, 
and obstetric and gynecology services will be offered, as well as an 
accident and emergency service. In July 1974 a total of 413 beds will 
be in use, including departments of pediatrics, geriatrics and psychia- 
try. Finally, by January 1975 it is hoped to have all 545 beds avail- 
able. 


It was soon realized that a hospital alone would not meet all the needs 
of the community. Early in 1970 a team of people experienced in a wide 
variety of fields were invited to form a task force for community 
health. This multidisciplinary group explored many possible ways in 
which the health of the community might be served, and its reports are 
embodied in a series of studies issued in 1970 and 1971, giving us a 
working basis for a programme. 


A first step in developing the Community Health Programme was taken on 
16 March 1972, when the first health centre started operating in Sau 
Mau Ping (South) Resettlement Estates. This centre has performed a 
clinic function ever since and has, in addition, experimented in other 
lines of service. Community nursing, based at the centre, became 
available to nearby residents from October 1972; and in the same month 
a schoolchildren's medical service opened. A specialist surgical clin- 
ic is held once a week in order to prepare the residents for the impact 
of the new hospital, and several different types of volunteer pro- 
grammes have been based at the centres. It is clear that the centre 
will be used much more once the hospital is opened. 


The importance of community nursing has become increasingly clear, and 
a committee formed from the five agencies now engaged in this service 
has prepared a report on their experience of the past five years and 
their views on the present and future needs of Hong Kong for the ser- 
vice. This report is aimed at convincing the Government of Hong Kong 
and the interested public of the urgent necessity for community nursing 
in Hong Kong. In particular, since the private funds raised by these 
bodies are nearly exhausted, it is essential to obtain public funding 
for the programme. The process of writing this report has clarified 
our thinking and strengthened our conviction that community nursing is 
a key activity in solving Hong Kong's present and future health prob- 
lems. 


Some members of the Project Planning Team have been invoived in a de- 
tailed and extensive study of the health care delivery programmes in 
Mainland China and have found there a great deal of food for thought 
of very considerable relevance to our own problems. (Information on 
its report is at the end of this issue. Ed.) 


jhis historical introduction must stop at this point, yet events con- 
tint rollow each other with such rapidity that in no sense can we 
t the development phase has been completed. Those who have 
18 closely associated with the project have the feeling that the 
community health idea is like a living entity which has laid hold of 
, educating us, opening our eyes, dragging us through one problem 
after another, forcing us along roads we had never dreamed of; yet as 
ove, the roads become clear, the doors are unlocked, and the prob- 
lems solved. This has given us complete confidence that in spite of 
the apparent impossibility of the task before us, it will be undertaken 
successfully. Where it will lead, we do not know; but we shall find 
out as we travel. 


KWUN TONG COMMUNITY HEALTH PROGRAMME 


Elements of community health: 


- health care in homes 

- health care in community health centres 
- health care for children 

- health care for the aged 

- health care in industry 

- mental health care 

- health education 


Health Care in Homes 


Homes in Kwun Tong may be grouped in several classes: 


1. squatter huts 

2. resettlement estates and low-cost housing 
3. middle-class apartments 

4. dormitories 


Numerically class 2 is the largest, forming nearly 80 percent of the 
whole. Density of population is very high (2000/acre or 5000/hectare), 
and homes are small (120-170 sq feet, 11-16 sq metres). 


The Community Health Programme will make contact with the home by vari- 
ous routes: 


l. 


planned early discharge from hospital, particularly after surgi- 

cal operations and after obstetric delivery. Qualified community 
nurses will visit as required, observe postsurgery recovery, as- 

sist the inexperienced mother with her new baby, ensure that the 

patient can manage self-treatment, such as colostomy care or in- 

sulin injections. In this way hospital beds can be freed and pa- 
tients returned to familiar surroundings early. 


other ex-hospital patients who may require long periods of wound 
dressing, simple exercises, supervision of medication. Many of 
these patients will be elderly and without such a service would 
occupy hospital beds for long periods, perhaps for the rest of 
their lives. 


minor medical conditions diagnosed in the health centres, requir- 

ing bedrest but not hospital admission. Community nurses from the 
centres will visit, if necessary; advise on home conditions; give 

treatment; observe the patient; and report to the centre doctor. 


other parts of the programme, e.Qg. 


a. register of old people. This implies regular nurse visita- 
tion of elderly people ‘at risk' and would include advice 
on home arrangements and safety measures, dieting and medi- 
cal management. The geriatric day hospital and senior citi- 
zen clubs will notify the programme of old people requiring 
a visit. 


mental health programme. Part of the study of each case will 
include home visits by community psychiatric nurses and social 
workers. Not infrequently the patient who comes for treatment 
is not the most disturbed member of the family, and no treat- 
ment can be successful in such cases until the whole family is 
healed. 


child health programme. The infant health insurance plan de- 
scribed later includes an obligation by the hospital to follow 
Up babies born in the maternity unit. This implies the right 
to enter the homes of non-attenders at follow-up clinics and 
the right of the mother to request home visits by a nurse in 
cases of need. The same will apply to the school health pro- 
gramme. 


volunteer workers. A number of experimental programmes have been 
tested, with the intention of discovering problems and difficulties 
rather than to provide a long-term service. Experience gained from 
these experiments will be built into a future volunteer programme: 
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b. 


home help programme with young people from a YMCA-YWCA group 


general programme (office help, messenger service, some home 
help) with young people from a Reformed church 


individual short-term assignment programme with young people 
from a Maryknoll Fathers' group 


first aid - health worker programme with adults from a Metho- 
dLesPonurch 


individuals from the resettlement estates who have volunteered 
to work with the community nurse or in the health centre, help- 
ing, for example, with school medical examinations 


a programme being planned for the summer, in cooperation with 
government Social Welfare Department personnel, to reach old 
people, help them form a club, encourage physical examinations, 
and arrange for volunteer visitation, where necessary 


the 'Good Neighbour! Programme designed to train volunteer 
residents in resettlement estates to act as contact people 
for their immediate neighbours who need to seek help. Each 
good neighbour would assume responsibility for his/her floor 
of a resettlement block, for up to 50 families. They would 
visit regularly the sick and aged, give elementary health 
education, know how to get in touch with medical and other 
services, and have some basic first aid training. They would 


have regular contacts and training meetings with the community 
nurse. 


The first group of eight good neighbours is undergoing train- 
ing as this report is being written. The volunteers are very 
diffident and anxious about their role, which runs counter to 
the trends of life in resettlement estates. But as much sup- 
port as possible is being given, for we see them as a vital 
spearhead in the whole programme. A trained community organi- 
zer is giving part of his time to this work. 


6. health education: in schools, kindergartens, clinics, public meet- 
ings and over radio and television.. They will be concerned with 
the home and may result in special campaigns - e.g. Home Safety 
Week, garbage disposal campaign, healthy eating campaign - which 
may open the homes to health workers. This requires the cooperation 
of health workers, schoolteachers, communications workers and vol- 
unteer citizens. 


Health Care in Community Health Centres 


The siting of centres must be undertaken with great care to provide 
access to the greatest number of people and to avoid overlapping with 
other existing or projected services. We have not yet determined the 
population size which should be served by a centre. This can only be 
done after experience with pilot schemes, but we anticipate that the 
average centre of the type we envisage may be able to care for 25,000 
to 40,000 people. 


The services provided will include an ordinary clinic service to the 
neighbourhood; follow-up services for patients discharged from hos- 
pital; simple laboratory and X-ray procedures; dental services; men- 
tal health counselling; and health education. The centre will act 

as a base for community nurses working along the lines described in 
the previous section. It will also act as a base for Schools Medi- 
cal Service operations, clinic care of schoolchildren, regular health 
screening, etc., along the lines described in the following section. 
Centres will cooperate closely with other agencies, including the 
Family Planning Association, social welfare organizations such as _ 
Christian Family Service Centre, Lutheran World Service, Ngau Tau Kok 
Caritas Centre, and we also hope with government family welfare agencies. 


The staff of a health centre will, in the first place, consist of one 
physicians; two community nurses; one assistant nurse; one clerk- 
dispenser; one domestic; and where applicable, one dentist and one 
dental assistant. At a later stage two physicians will be attached 

to each centre, so that normal clinic work can proceed uninterrupted 
while one doctor is concerned with health screening, factory visiting, 
attending sessions in the hospital, or having free time. Only one of 
the nurses will be working in the clinic at any one time, while the 
others will be engaged in home visiting, health education, health 
screening, etc. Cases will be referred to these nurses from the health 
centres, the hospital or other agencies. 


The health centres will have close links with the hospital, which will 
supply them with sterilized dressings, drugs, and disposable equipment; 
the hospital's laboratory and X-ray services will be at the disposal 

of the centres. A system for transference of records and clinical in- 
formation has not yet been worked out. 


When the hospital's psychiatric department is opened, mental health 
counselling will be offered at centres, as described in a later section. 
It is also possible that some special clinics in medicine and surgery 
may be held at health centres and staffed by experienced doctors from 
the hospital. 


Readers may be surprised that no mention has been made of family plan- 
ning. This is because the Hong Kong Family Planning Association (FPA) 
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is already active in the area, with its own established clinics. It is 
taken for granted that, wherever we establish health centres and in the 
hospital itself, we shall work in the closest possible cooperation with 
the FPA. 


Health Care for Children 


As our main task is to assist and encourage the growth and development 
of every individual and to help him/her relate fruitfully to the whole 
society, it is clear that a great deal of emphasis must be laid on chil- 
dren's work. Much of the work with children is the task of educators, 
so health workers must form strong links with teachers of all kinds from 
creches and kindergartens to postsecondary school and vocational train- 
ing institutions. 


Children are, at one and the same time, the healthiest population group 
and yet the most vulnerable. Important problems may arise insidiously, 
unnoticed by parents and unexpressed by the children, yet capable of 
stunting or warping a whole life. Apart from the provision of accurate 
diagnosis and effective treatment for manifest disease, two other prin- 
ciples need consideration - the provision of screening programmes and 
the identification of ‘at risk! individuals. 


At present, it is impossible to screen adequately every child every 
year, nor would the results of screening justify the effort in the late 
years of childhood. A complete and detailed examination by a physician 
is requitnec @echbirth. 


From recent surveys it is clear that a second critical stage is reached 
between 6 and 24 months of age, when many Hong Kong babies gain weight 
very slowly and become anemic. This slowing of growth may stunt their 
whole future progress, both physical and mental. A second survey of all 
babies should be conducted at 9 months, directed especially at identify- 
ing underweight, anemia, congenital deafness, squint and mental defi- 
ciency. This examination need not be performed by a physician, but 

all suspect cases will, of course, be referred to a pediatrician. 


A third screening should be carried out at four years, directed to 
weight gain, anemia, habit problems, and defects of eyes, ears and 
teeth. The parents! cooperation should be sought. A fourth screen- 
ing is performed after school entry by a physician and should be a com- 
plete examination. 


In Britain much of the subsequent screening is carried out by question- 
naires issued to parents at the middle and the end of the child's school 
career, and this would seem worth testing in Hong Kong. However, sight, 
hearing and dental state need to be surveyed each year. In addition, 
close cooperation between doctors and schoolteachers will help to de- 
tect backward or disturbed children who need further examination. 


The compilation of ‘at risk' registers starts with the birth of the 
child. All premature infants and all with low Apgar scores, suggest- 
ing birth trauma, are considered ‘at risk' and must be followed up regu- 
larly throughout childhood. Other children are added to the register 

as defects are revealed following hospitalization for certain ill- 
nesses or by screening. This register will ensure that these children 
are not forgotten and that they will obtain the full benefits that 
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modern health care can offer. Much of the screening that takes place 
for older schoolchildren will be of these 'at risk' individuals. 


We hope to gain the cooperation of all existing maternity homes, infant 
nurseries, creches and kindergartens in the area, so that the infants 
which they handle can be properly screened and cared for. We hope at 
the same time to be able to ensure high standards of care in these pri- 
vate institutions by means of some affiliation system. In particular, 
modern methods of infant management will be encouraged. 


An infant health insurance scheme has been suggested. When a baby is 
born in the hospital, the parents are encouraged to pay a suitable sum 
which covers attendance at follow-up clinics, free attendance during 
Sickness, educational material, subsequent screening, etc. This in- 
Surance can be extended year by year. It provides a register by which 
defaulters can be checked and gives the community nurse an excuse for 
a home visit to ensure continuing care. 


Immunization programmes will be carried out in cooperation with the 
Government and care taken to avoid overlapping with government mater- 
nal and child welfare services. 


Care of schoolchildren will be through the Schools Medical Service of 

the Government, which makes a grant to private doctors who accept care 

of schoolchildren. However, we feel our responsibilities to the children 
go beyond the bare requirements of the Schools Medical Service and should 
include provision of cheap dental care, spectacles, X rays, laboratory 
investigations, and hospital care, where indicated. 


The bulk of this work will fall on the health centres, with coordina- 
tion from the community health headquarters. Some additional staff for 
testing vision and hearing and examining teeth will need to be trained. 


Health Care for the Aged 


At the other end of life is a smaller group of individuals who are ‘at 
risk' and require screening and follow-up as well as special medical 
care. The hospital will have a geriatric ward which will include: 


1. an acute assessment unit for newly admitted patients, where 
their often numerous medical problems can be identified and 
a plan of treatment drawn up 


2. a retraining unit for carrying out the treatment plan with 
drugs, physiotherapy, social retraining, etc., as required. 
No long-term geriatric care can be provided at the hospital, 
and this remains a problem at present until another institu- 
tion can be found or built. The emphasis will rest on early 
discharge of the patient to his home, whenever possible. 


These discharged patients will be followed up as they return to the 
hospital geriatric outpatient clinic or to their neighbourhood health 
centre; or if confined to bed, they will be visited by community 
nurses. At some stage we hope to establish a geriatric day hospital, 
which discharged patients may attend once a week for care, exercises 
and supervision. In such a place facilities will be needed for ex- 
amination and treatment, physiotherapy, group therapy (physical and 
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mental), occupational therapy, social retraining, chiropody, and mental 
care. A midday meal will be provided, and patients may be given a bath 
or shower. 


At each health centre there will be a register of geriatric cases in the 
locality; community nurses will check on these people regularly to give 
guidance and treatment, when necessary. The formation of old people's 
clubs will be encouraged, and some kind of health screening might be a 
condition of membership. 


The commonest disabilities encountered in old people overseas include 
anemia, high blood pressure, overweight, mental anxieties and depression, 
poor sight, poor hearing, bad teeth, painful feet, diabetes, undernour- 
ishment, and boredom. If we find the same is true in Hong Kong, diag- 
nosis and treatment are not difficult. 


At times it will be necessary for the geriatric specialist from the hos- 
pital to visit old people in their homes, to assess their needs, and at 
times to arrange for transfer to hospital or long-stay unit. We can see 
the value of an area geriatric committee to watch over geriatric care in 
the community, to survey needs, to educate the public, to run health 
clubs, and to ensure cooperation among various parts of the system and 
with other agencies giving geriatric care. 


Health Care in Industry 


Industrial health has not advanced far in Hong Kong. Though good regu- 
lations exist on the statute book, the inspectorate is not yet strong 
enough to enforce health measures throughout the rapidly expanding in- 
dustrial field. Some of the largest factories have adequate medical 
provision, but virtually none of the medium- and small-sized factories 
make medical provision for their workers. 


It seems to us that the needs fall into four groups: 


1. to ensure that workers are fit, both before employment 
and after any injury or illness 


2. to provide first aid and medical care for people at work 


3. to monitor the working environment from the health and 
safety aspect 


4. to educate management and workers in the essentials of 
industrial health care 


It is essential that the health worker must be trusted by both labour 
and management. He is not working for management nor against it; he 

is working for the health of the whole community. Powerful financial 
and political influences are involved; but the health worker, with his 
direct connections with the hospital and the Community Health Programme, 
also has authority. 


As experience in this field is so limited, we shall aim in the first 
place to establish not more than two industrial clinics; perhaps one 
should be in a large factory, and a second should be available to a 

number of small factories. The clinic should have a direct relation- 
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ship with the management of each factory; it is thus a ‘closed! clinic, 
not available to all and sundry but only to the workers of the desig- 
nated factories. (This idea needs testing and may be modified. ) 


The preemployment examination is of great importance for detecting ill 
health due to work and may include chest X ray and audiometry, among 
other tests. Continuing health follow-ups, especially after absence 
due to illness or injury, are of great importance. Most of the clinic 
work will be of a 'first aid’ nature and can probably be handled by a 
nurse, with the attendance of a doctor for a short period each day. 


Mental Health Care 


We believe that, although the roots of mental disease may lie in the in- 
dividual, the precipitating factors often lie in the community; and by 
changing the community, much mental ill health can be prevented. fFurther- 
more, the patient with mental illness may be just a symptom of a sick fam- 
ily; and until the whole family is healed, the sufferer can benefit but 
little. It is clear from this that education has an enormous role to 

play in altering public attitude to mental disease and in eliminating the 
stresses which cause breakdown. We know very little about community men- 
tal health care. Is it possible to regard the whole community as the pa- 
tient in need of help? 


At the hospital there will be a ward with 28 beds for acute mental ill- 
ness, four beds in single rooms and the rest in six-bed bays. It is 
hoped to maintain admissions on an informal basis, with no locked doors 
or legal restraints, where patients can mix freely with other hospital 
patients. The attached outpatient department has facilities for inter- 
views by psychiatrists and psychiatric social workers, for group thera- 
py, for electroconvulsive therapy, and for occupational therapy in a 
small day hospital. Some of these facilities will be shared with in- 
patients. The hospital's emergency department is open 24 hours a day 
and will accept psychiatric cases at any time. It will not be possible 
at the start to accommodate severely disturbed patients, those requir- 
ing legal restraint or long-term cases; and arrangements must be made 
for transfer to suitable institutions. 


Special consideration needs to be given to preschool children, school- 
children and adolescents. Ordinary health examinations should search 
for mental disability; schoolteachers should be instructed and encour- 
aged to refer potential problem children. Special clinics may be needed 
for this, perhaps at selected community health centres. 


Also at community health centres we propose to organize 'walk in' coun- 
selling clinics, probably staffed by psychiatric social workers. Fur- 
ther consideration is needed in the areas of psychogeriatrics, indus- 
trial psychiatry, and drug addiction. 


Mental subnormality is a separate problem, not so large but perhaps 

more intractable. Cooperation between psychiatrist and pediatrician 

will help in identifying these children, and we must seek out suitable 
institutions who can care for the most severe cases. Others will be 
cared for at home, with help readily available from the community nurses. 


14 


Health Education 


Health education has been mentioned in every preceding section, and here 
it is necessary only to suggest some methods. In every circumstance the 
most effective method of teaching is by individual instruction, perhaps 
between doctor or nurse and patient, ensuring that every patient knows 
as much as he can about his illness and what he should do to help him- 
self and others in future. People should be taught that they have a du- 
ty to teach others. 


Teaching is done in small groups to expectant and newly delivered moth- 
ers. Teaching of young children in healthy habits is in the hands of 
their mothers and their kindergarten teachers. We need to ensure close 
cooperation between health workers and teachers of all grades. Teach- 
ing of healthy living is not a matter for a separate subject in the 
school curriculum but should be part and parcel of all that is taught. 
(Gne problem we anticipate is that of schoolmasters who smoke ciga- 
rettes on school premises!) The teaching should include sex education, 
but the method of presentation needs to be worked out with special care. 
We hope that educational TV will be a help. The dangers of drug ad- 
diction will be taught; and on the other hand, the joys and advantages 
of open-air exercise, camping, hiking and swimming will be emphasized. 


Eighty percent of people in Kwun Tong have television sets, and there 
are endless possibilities for teaching if the TV authorities will co- 
operate. The value of closed-circuit television is being tested at 
Nethersole Hospital. Projected slides accompanied by a lecturer or a 
tape recording are almost as effective, though both these methods need 
trained staff and a studio to execute the ideas. 


However, the ideas themselves must come out of experience in the com- 
munity. There will be plenty of scope for lectures in first aid, home 
care, and matters of general medical interest in clubs and church orga- 
nizations, scouts and guides, residents' associations, provided that we 
can find the staff. The 'good neighbours’ mentioned earlier can play 


an important part in spreading the idea of health throughout the com- 
munity. 


ORGANIZATION 


Community Health Headquarters 


We anticipate that the Community Health Programme will be a separate 
organization from the hospital, though under the same Board of Manage- 
ment (The United Christian Hospitals). The headquarters will be situ- 
ated in the outpatient extension of the hospital on the first floor. 


We anticipate that staff will include the following: medical director, 

a physician with wide experience in public health and community organi- 
zation in other parts of the world; nursing director, a registered nurse 
with experience in ‘district nursing' (community nursing) and administra- 
tion; four registered nurses with special training in community nursing, 
who will undertake follow-up visits from the hospital; one medical social 
worker; one administrative assistant; one clerk; and one messenger. 


The functions of the headquarters are to organize work throughout the 
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whole programme; to liaise with the hospital; to study needs and to moni- 
tor health patterns in the community and to plan for future work; to 
teach community health and medicine; to relate actively with the Social 
Research Department of the Chinese University, with the proposed Kwun 
Tong Health Council and with the community of Kwun Tong. A health edu- 
cation unit will be attached. The headquarters will be responsible 

for all the staff of the community health centres and industrial health 
clinics and for organizing and training volunteer workers in the sys- 
tem. 


Kwun Tong Health Council 


In order that all organizations concerned with health in this area may 
coordinate their work, it seems necessary that a council should meet 
regularly for exchange of information and for joint planning. Rep- 
resentatives of government (both medical and health), of the hospital, 
of the Community Health Programme, of local practitioners, social work- 
ers and others should form this council, which perhaps might meet month- 
ly under the chairmanship of the city district officer. 


The Teaching Function of the Programme 


In the first phase this will be directed to teaching student nurses and 
registered nurses, doctors preparing to work in health centres, and vol- 
unteer workers in the programme. At the Nethersole Hospital a full- 
scale, three-month training course for registered nurses and assistant 
nurses has been developed; and this has already begun to produce the 
nursing personnel needed for the programme. If our proposals for a 
colony-wide community nursing service are accepted by government, this 
training programme will need to be intensified. 


If the programme develops as we hope it will, it would seem that there 
is a great opportunity to establish a school of community health and 
medicine. This, in addition to nurse training, would offer training 
to? 


1. medical students from Hong Kong University - perhaps a four-week 
course for senior students 


2. junior doctors preparing to become general practitioners - perhaps 
a rotating appointment in general medicine, pediatrics, psychiatry 
and community medicine 


3. local practitioners who wish to take a general refresher course 
in medicine and community health 


4. overseas physicians from other parts of Asia who wish to learn 
from our experience 


Such a programme could involve new buildings, with space for lecture 
hall, library, research facilities and offices. Research facilities 
may be made available to both universities in Hong Kong and to over- 
seas universities interested in problems of community health. 


A Kwun Tong doctors! association might be formed in connection with 
such a school and might be able to help in raising the general level 

of medical practice and might enable local practitioners to participate 
part time in the community programme. 
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Volunteer Programmes 


Such programmes are vitally important, not only because of the ser- 
vices they render but even more because of the involvement of the com- 
munity in health promotion and the opening of pathways for information 
and attitudes to flow. The recent Chinese University survey of Kwun 
Tong revealed surprisingly that 70 percent of people questioned said 
they would be willing to donate blood and about 40 percent said they 
would be willing to give voluntary service in a hospital. 


Some idea of the scope for voluntary service in the community has al- 
ready been given in an earlier section, and there is just as much scope 
within the hospital itself. Activities such as hospital visiting, let- 
ter writing, serving in the outpatient canteen or the ward trolley shop 
are open; and there will be a perpetual need for volunteer blood donors. 
It is clear that this rather complicated network of volunteers will 

need a good, full-time, paid organizer to keep the wheels turning and 

to arrange programmes of training. Perhaps an appropriate badgs should 
be issued to voluntary workers to identify them in the community. 


Contact with the Community 


The community must learn how to promote its own health. Who are the 
community leaders who can carry this through? How can they ascertain 
the community's needs and convey them to the health workers? Perhaps 
many small committees are needed, one in each area, which can accurate- 
ly reflect local feelings and rapidly convey information and attitudes 
to residents. It may be that this would be more sensitive than a sin- 
gle Kwun Tong community committee, but it could mean much more work 

for the health workers. Experiment is needed with a flexible approach, 
but the fundamental purpose of the whole programme must always be borne 
in mind. 


There are two groups of people within the community with whom we do not 
yet know how to relate effectively. One is the group of registered 
doctors already practising in the area. Some of these will resent our 
health service; some will try to find ways of making a profit out of it. 
Most will welcome it as a source of help and instruction. We are not 
permitted to employ part-time doctors in the hospital, so other ways 
must be found of building together the medical profession in a network 
of cooperation. 


We also wish to extend that network to the other group - the herbalists, 
acupuncturists and practitioners of traditional medicine - who have an 
important part to play in the future health of the area. This process 
too is hedged about with legal problems, and we must move siowly. 


Conclusion 


The next years seem to be quite critical for the further development of 
the programme, as many of the basic concepts will be tested. Although 
we understand that we must not expect all our dreams to come true -im- 
mediately, we also foresee the need for flexibility as we learn from 
experience and as we are taught by the community. 


Kwun Tong Community Health Project 


The United Christian Hospital's 
purpose is to serve the health 
of the community of Kwun Tong, 
a satellite industrial town now 
of 500,000 persons, which is 
likely to double when new hous- 
ing projects are completed. 


Construction of the 542-bed 
United Christian Hospital will 
be completed in July 1973, and 
it will commence operations in 
Gcevober 1973. 


The first community health centre 
is in an estate welfare building 
surrounded by the 17-storey re- 
settlement blocks of Sau Mau Ping 
Resettlement Estate. Each of 
these large resettlement blocks 
houses up to 6,000 persons, with 
a family unit consisting of a cu- 
bicle of about 150 sq feet plus 
balcony, cooking space and small 
toilet. Over 30,000 persons re- 
Side within a circle of a 100- 
yard radius from this centre. 


The signboard reads "Sau Mau Ping 
Community Health Centre of the 
United Christian Hospitals" and 
lists the types of community ser- 
vices it provides: clinic, com- j 
munity nursing (in the home), 
health education, school health, 
X rays and laboratory tests; it 
is also the centre for the exper- 
imental good neighbour programme. 
Dental services are being added. 


This patient, who had a stroke, has perma- 
nent contractures of both legs, which 
would not have occurred if proper follow- 
up care had been given when she was dis- 
charged from the hospital. She lives with 
a daughter, who works all day but comes 
home to cook supper. Neighbours buy bread 
for the patient and sometimes bring her a 
hot meal. The nurse visits the home three 
times a week to give a bed bath, check her 
condition, and give encouragement. 


The nurse's entrée to the 
home is essential. She not 
only provides nursing care 
but gives health counsel- 
ling, educates the patient 
and family, and looks for 
home-family conditions 
which inhibit health. 


After checking Mrs Chen's 
blood pressure, nurse Mrs 
Dorothy Chew encourages 
the patient to be more in- 
dependent. 


A pragmatic solution to 
drying clothes in reset- 
tlement estates. 
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